MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - IG3"039380

DEPARTMENT OF PUBLIC HEALTH AND WELFAB7 4565

: d STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, Primeary Registration District No. Registrar’s No. 7? -, .1 e -

ON THIS $TUB Av 1.4 $0R% L
‘Etmr T To 2. USUAL RESIDENCE (Where deceassd l:vad 1T institution: Residenca before

VS 300 > COUNTY Crawford »SAliissouri ™ OFranklin  sdmiwen

Rev. 4/59 b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in Ib . CITY Trida Limits
o]

o Sullivan 7 Wks. || ©w  syllivan You 3 No 1

<. FULL NAME OF (If NOT in hospital, give location) Inside Limita d, STREET {If outside, give |ocation) Reside on Farm
HOSPITAL OR

. ADORE - . . .
nstutigy11ivan Comm, Hoap. Yos B NoDJ 912 W, Springfield Yes O Mo O
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar

[Type ar print) . OF
Williem Jasper Crow L DEATH Nov. T, 1963
5. SEX - | 6. COLOR OR RACE 7. Married (X Never Married (] [8. DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [ - Divorced [J 4/11/19()9 54 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give Kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLACE (City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
durj king life, even If retired : : x
B Rmh Er e even € reined) Commercial Anthonies Mill, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jasper Crow Allie Sappington Olive Crow

15. WaS5 DECEASED EVER IN U.S. ARMED FORC| 16, SOC1AL SECURITY NOQ. | 17. INFORMANT Address

(Y.Ng,orunlmuwn)l(lfyos,ﬂnwll'ordnﬂ( 981 Ollce CI‘OW, Sulllvan' MO.

18, CAUSE OF DEATH (Enter only one cause per line B INTERVAL BETW]
PART |. DEATH WAS CAUSED BY: QNSET ALND DEE'E::I

IMMEDIATE CAUSE (o) a 5
Conditions, [F any, DUE TO (b) .5-/%
which gave rise m] R | 7

2251

DATE AMENDED

luf

DOCUMENT

sbove couse (),
stating the under-
lying causa last.

DUE TO (<)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if docessed was female was
isqase condition givaen in PART ) (a) there a pregnancy in last 90 days.

4 lDY-leNoIDUnLnown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature jupy in PART | or PART Il of item 18.)
PERFORMED? o a a
YES[] NOR

0. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (#.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O .

Pl
20, 1 attended the d d frnm/ e ,? 7 o< m_éiéj_md last saw 1eF slive o

Death occurred ot : on the date stated sbove, and to the best of my knowledge, from the causes stated.
. ;o .

22,. SIGNATURE or title) b, ADDRESS,7 <~ o 6 oo mm_)zz:.nar SIGN
A e M" QW /7 ,//? /€

Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd, or county) (State)

1/11/1963| 1.0.0.F. Memoriel |Sullivan, Mo.

24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. [ 26. ZREGISTRAR'S SIGNATURE,
H.M. Eaton, Sullivan, No. Yto 1828 .

{Licensed Embalmas's Staternant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFPAVIT OF

ITEM NO.
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e e s STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by _ o s - Student Embalmer No.

= - . L BT, & I I T N S

B g oRrus. i SN -

werking under my personal supervision. ~

.. -
Student : Signedw
. Signature of Student Embalmer '

e P Licensed Embalmer No.__S 0 6 b

- - o N 7-. * . . - n:“"-\ = . ) =
. \ ig ~ L e . - U~ . PO AddressM- )
) . L : LR, T -

\, - oAl

- \_,_;r-, T, Notfe; The .above “MUST BE SIGNED BY THE LICENSED EMBALMER- in his OWN HANDWRITING {Failure 10 comply
ith the e_above, consmu!es\grounds for revbcaﬂoq of license). . : \ N
" X if embalmed by a STUDENT; Ha also shall.sign in “his OWN ha%wrmng A et

If this body is not embalmed, fact shoutd be so stated abave. g

[P




